MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~-047210

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

oo . ) o o o STATE FILE NUMBER
%%'}a}s‘:%? AMENDED Ragistration DI:H:&_‘NO. .E'gﬂury Registration District No. _‘/_____gALRegutrar 1 No. _______._%:ﬂ. 1
g -
1. PLACE OF BEATH™ — — 2. USUAL RESIDENCE (Where :.ieceaud lived. 1f institution: Residence before
VS 300 8 a. COUNTY Jackson o STATEN i g souri b. COUNTY Jackson admission)
Rev. 4/59 % b. c(l)TRv {If cutside corporate Limits, give TOWNSHIP only) Lenath of stay in 1b < c&;v Inside Limits
[ . .
= TowN  Kansas City 40 Yrs omy  Kansas City Yer ® No [
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
22 971 1.5 sk Research Hospital  [¥¥0 meO 6833 Paseo Y O Mo
*10
3 3. HAME OF DEJCEASED Firg: Middle Last 4. DSFTE Manth Day Year
ype or pring
p Harry Joseph Smith DEATH  December 25, 1962
C,: 5. SEX 8. COLOR OR RACE 7. Married [ Never Married [] 18. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24. HR
5 o Male White | WX — oveced T 11 0.27-1888 79 Yrs || Dot [Feen W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 172 during most of working life, even if retired) N N .
g Captain of Guard Nelson Art Gallaryl Rich Hill, Missouri USA
7 0 ] 13a. FATHER’S NAME 13k, MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
—d
e Caleb S, Smith Barbara Miller Cora May Smith
8 / vy 15, WAS DECEASED EVER IN U.5. ARMED FORCESY 17. INFORMANT Address
— |« (Yes, no_or unknown) | {If yes, give war ar dates of service; . .
ngf X | No No Lester S, Smith 5107 North Br1 hton
o = 18. CAUSE OF DEATH (Enter only one cause per lina f BY, O], BT, RVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ;-z ,ﬂ z ONSET AND Dzm
o o g IMMEDIATE CAUSE (2)
11 o} O 3 ; : @
(U Y
o] Q
1 a8 lal Conditions, if any, DUE TO (b} - M 7 ‘*"H—/LV
- 6 v E which gave rise to
Zi12 above cause (a),
13 L l= stating the under-
lying cause last. DUE TO {c)
% = RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, If decessed was female was
g iseage condition given i RT 1 {a} there a pregnancy in last 90 days.
m -
E § ] O Yes | 1 No I ] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT/ SUl%DE 'HOM’thIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFOR,
g ¥] YES @~ NO [ ~
-
z |z [ 20c. TiME OF  Fowr  Month, Day, Year
o 3 B INJURY a.m. ——————
w q ——
-] = +
E - 20d. INJURY OCCURRED 208, PLWOM herme, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
o ] WHIL far —Efieel, office bidg., ete.) - - —
5 a .:_J‘ NOT W AT WORX [ °
o o J+ .
o -_— G — - —~ (> 2— rer -~ L -
S o E é L3 | 21. | attended the deceased froqm l— G — O ol F7 2S5 - A and 183t 3aw i, 2live on /x Latead e 2
@ ; fa) . Death occurred st 3’ A f , . m on the date stated above, and to the best of my knowledge, from the causes stated.
X1 ] = .
g & 8 alm NATURE 5 (Degige or titla) 776, ADDR? 22c. DATE SIGNED
z | = o e, MTA. ¢S 3t 12-20%).
i( T BUR'-OAL, CREMA‘;?Nn 23b, DATE #2 23c. NAME OF CEMETERY OR CREMATORY U 23d. LQEATION {City, town, or count§) {State}
5 ] REMOVAL (Specify . . .
g £ |5 BaTTaY 12-27-62 Greenlawn Cemetery Kansas City, Missouri
= E 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG R'S SIGNATURE -
i P . . .
= z | Stine & McClure Kansas City, Missouri| /2 .2 5 Az 2 L)a'yw
il

)(‘Licenlcd Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No. .

working under my personal supervision.

Student Signed

Signature of Student Embalmer

7

4 A
P.O. Address'/f,/d -

-

Licensed Embalmer Ng‘? 7 9 y

Nofe:,.The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

; . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ If this body is not embalmed, fact should be so stated above.
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